UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

)0 717

OMB APPROVAL

OMB Number: 3235-0076
Expines: Aprit 30, 2008

Eslimated average burden
hours per respone................. 16.00

SEC USE ONLY
Prefix Sariot

OATE RECEIVED

I l

Name of Cffering ([] check If this Is an amendment and name has changed. and indicate change.)
FrontPoint Cffshore Energy Horlzons Fund, Ltd,

Filing Under (Chack box(es} that apply): T Rule 504 O Rute 505 B4 Rule 506 ] Section 4(6) OULOE
Type of Fling: [J New Flling [ Amendment
M og e I TN A T 3 i q.
; e e S

Py RN S Sy R R I
1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed. and indlcate change.)
FrontPoint Offshore Energy Herlzons Fund, Lid.

Address of Executive Offices {Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business

NOV 09 2007

e ol BT A1 - 3

Type of Business Organization 4 i

[ corporation

PROCESSED

AR

IHLRMADN

07082867

[ limited partnership, already férmed FlNANCIAL [ other {please specity); Exempted company

limited by shares, already formed.

O business trust O limited parinership, to be formed

Month Year

Actual or Estimated Date of incorporation or Organization:

{Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Jursdletion of Incorporation or Organization:

] Actual

[0 Estimated

GENERAL INSTRUCTIONS
Fedaral:

Who Must Fife; All issuers making an offering of securifies in reliance on an exemption under Regulation B or Section 4(6), 17 CFR 230.501 et seq. or 15

U.8.C. 774(6).

When fo File: A notice must be filed no later than 15 days after the first sale of securitles In the offering. A natice is deemed filed with the U.5. Securities
and Exchange Commission {SEC) on the earlier of the date it is raceived by the SEC at the address given below or, If received at that address after the date

an which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Capies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be

photocopies of manually signed copy or bear typed or printed signatures.

Informalion Required: A new filing must contain all information requested. Amendmeits need only report the name of the Issuer und offering. any changes
thereto, the information reguested in Part G, and any materlal changes from the infermation previously supplied In Parts A and B. Pan £ and the Appendix

need not be filed with the SEC.
Fifing Fee: There is no federal flling fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must flle a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. I a stale requires the payment of a fee as a precondition to the claim for tha exemption, a fee in the proper amount shalt
accompany this form. This nolice shall be fited in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this

notice and must be completad.

ATTENTION

Fallure to flle notlce In the appropriate states will not result in a loss of the fadoral exemption. Conversely, failure to ftle the appropriate federal
notlce will not result In a loss of an available state exemption unless such exempilon is predicated on the flling of a federal notice. )

SEC 1972
(05-05) respond unless the form displays a currently valid OMB contrel number.

Persons who respond to the cellection of infermation contained in this form are not required to
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znter the Informalion requested for the fotlowing:

2 E

. Each promoler of 1he [ssuar, if the issuer has been organized wilhin the past llve years;
. Each benaficial ownar having the powsr lo vole or dispose, or direct the vois or disposilion of, 10% or more of a ctass of equily securities of the issuer;

Each executlve officer and director of coporate issuers and of comporate genaral and managing partners of parinership issuers; and

v Each generat and managing partner of parinership issuers.

Check Box({es) that Apply: _E] Promoler ﬁ Beneficial Owner

ﬁ Executive Officer

[] Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, If Individual)
FrontPoint Energy Horizons Fund GP, LLC

Business or Residence Address (Number and Strest, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 0683¢

Check Box{es) that Apply: B3 Promoter [ Bensficial Owner

— -
[ Executive Officer

[J oirector

1 General andfor
Managing Partner

Full Name (Last name first, if Individual)
FrontPeint Partners LLC

Business or Residence Address (Number and Strest, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: O Promoter [ Beneficlal Owner

E Executive Officer

B4 Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hagarty, John

Buslness of Residence Address {(Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: |=_'I Promoter E Beneficial Owner

E-l Executive Officer

[] Director

] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Boyle, Geraldine

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter [] Beneficial Qwner

B4 Executive Officer

B Director

_5 General and/or
Managing Fartner

Full Name (Last name first, if individual)
McKinney, T.A.

Business or Residence Addrass (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [} Promoter [] Beneficial Owner

& Executive Cfficer

[ Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Arnold, Jill

Business or Residence Address (Number and Street, City, State, ZIp Code)
2 Graenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter ﬁBeneﬁcial Owner

& Executive Officer

E} Director

£] General andfor
Managing Partner

Full Name (Last name first, if individual)
Marmell, Eric

Business or Residenca Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner

E Executive Officer

Iﬁ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Creaney, Robert

Business or Residence Address (Number and Street, Clty, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

INY) 08353.,029:FORM.D'FEROLT.amendmenl 10.07.doe



Check Box(es) that Apply: E Promoter E] Beneficial Owner

b] Executive Officer

[ Director

[ General andfor
Managing Pariner

Full Name {Last name first, if individual)
Munno, Dawn

Business or Residence Address (Number and Street, City, State, Zip Cods)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: O Promaoter E Beneficial Owner

[ Executive Cfficer

I—j Director

ﬁ Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Mendelschn, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter Ij Beneficial Owner

B Executive Officer

] Director

_ﬁ General andfor

Managing Partner

Full Name {Last name first, if individual)
Webb, James G.

Business or Residence Address {(Number and Street, City, State. Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [d Promoter ] Beneficial Owner

[ Executive Officer

[ Director

[J General andfor
Managing Partner

Full Name {Last name first, if individual)
Flannery, Timothy

Business or Residence Address (Number and Streel, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  LJ Promoter L] Beneficial Owner

ﬁ Executive Officer

] Director

E General andfor
Managing Partner

Full Name (Last name first, if individual)
Collins, Ross E.

Business or Residence Address {(Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ] Promater E Beneficial Owner

4 Exscutive Officar

{1 Director

{J Generat andior
Managing Partner

Fulk Name (Last name first, if individual)
Grumhaus, Davis

Business or Residence Address (Number and Street, City, State. Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [ Promoter E Beneficial Owner

{d Executive Officer

[ oirector

ﬁ General andfor
Managing Partner

Full Name (Last nama first, if individual)
Shiau, Georgs

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [J Promoter ] Beneficial Owner

[ Executive Officer

B4 Cirector

[J General and/or
Managing Partner

Fu!l Name (Last name first, if individual)
Lang, Martin

Business or Residence Address {Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: -Ij Promoter 5 Beneficial Qwner

(O Executive Officer

E Director

] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

(NY} U835 ¥029.FORM. D'FELOLT amendirent, 10.07.doc




Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer EI Director

E General and/or
Managing Partner

Full Name (Last name first, if individual}
UBS Fund Services (Cayman) Lid: Ref DGAM Altemative Strategy Fund LP

Business or Residence Address {Number and Street, Clty, State, Zip Code)
P.Q. Box 852GT, UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands BWI|

Check Box(es) that Apply: O] Promoter . - E Beneficial Owner ﬁ Executive Officar [] Director

E—f General andfor
Managing Partner

Full Name (Last name first, if individual)
Citco Glabal Custody NV Ref Calibum

Business or Residence Address (Number and Street, City, State, Zip Code)
Telestone 8 - Teleport. Naritaweg 165, 1043BW Amsterdam, The Netherlands

(NY) 0835 3RS FORM VT EHOLT. 8 mendment. 1 .07.dac
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1. Enler the aggregate offering price of sacurities included in this otfering and the total amount
already sold, Enter *0" if answer is ‘none” or “zero.” If the transaction is an exchange
offering, check this box [} and indlcate In the columns below the amounts of the securilies
offered for exchange and already exchanged.

Mel:E
ot

52

Aggregate Amgunt
Type of Security Offering Price Already Sold
’ DIBDL... e eeeee oo sveeee e eee e b oAb b oAb 8RR ARS8 R SRR p et
] Common O Preferred
Convertible Securities (INCIUAING WBFIBNLSY ... vueererereesseereeaeseees s semsesnrareescasrssesseares $ $
Partnership INtBrests........omemrnresressrrsnens S e s 340,872,000 $40,672.000
Other (Specify ., 3 3
TOA ...ttt e e e s s s s e b sr e nenneenns $40,672,000 $40,672.000
Answer alsa in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securilies in this coffering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is
L] L] - L]
none" or “zero. Aggregate
Number Dollar Amount
Investars of Purchases
ACCTEAIET INVESIONS ..c..ceevevieeree e e e eesmereesenesseratee s s s b st sis s sseasassebebarersaross 8 $40,672,000
NON-ACCTRAIEG INVESIONS .vvv e iereas s arsareesassssnesesseses oo ses e seasmesecessnansnsesees 3
Total {for filings under RUIE 508 0NlY).....ovcireiimseississesraresereraseesssssssmssassesesress §
Answer also in Appendlx, Column 4, if filing under ULOE.
|
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
' securities sold by the issuer, to date, in offerings of the types Indicated, in the twetve {12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C ~ Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB 05 .....rvieitiieieaesesieeateee e tetie et samsee s bbb et sasas bR e b ab e s s 0 s se s asasasssnsonssrpers sensanarsaasas $
REGUIBION AL...ovciiiorireees s sereesssessessnssersssessasasrssssesesesessenssmassssaetsensasnncs escaves $
RUIE B0 ...ttt et seamd e e mde eI b e R b Db b e e b eemert e s bR bR aRaEE b $
TOHAL ©,voevuereresereenesieeresa e saetseseas e e g s s b st b e s snn e asrs mens e nesaen e e 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be glven as subject to future contingencies. [f the amount
of an expenditure Is not known, furnish an eslimate and check the box to the left of the
estimate.
TrANSTEr AGENES FBES w.uevivirireriseessrisrsssovnsismssessasisnessese sassessssassunsssssoresacssenes O $
PrNSNG aNd ENGRVING COBIS...ve.ee.ovcesreverecesrsssesstsesaseresasess s ssssssssesssssssrssssssssnssarsssssssssssssssssnssnsseccaranssrsesnessssracec L] 9
LBGAI FBES .. 1evruvrerrsreererensseresssessistsssssiassases bas o bares e sssssassassebe s bm s s e st ses b beetsaarmsabessns ekt st asre et st enanennntessesscseesee (O $35.000
ACCOUNNG FEES 111 vvvveureeeeevrsessitsssas et csssssaressssrenessssessesessasiessrsssassassasssastossassssasssnsareas sesssssessosssssesssearssassassesssrossioses L] 9
ENGINEBING FBES rvvvvvererererrrevvrsierecssrares ssesansssesseassesos s s sessmasssssassnisesseases JERUTOTUIUUPRS 2 R |
Sales Commissions (specify finders’ fees SEParDtely)... ..o it st e b 0O s
Other Expenses (ldentify) [
TOMAE 1ot viveseair e siarasensssessest s s ratsasssarat s ss S 110444 PSS 884k Rs 84 eSS et b8R8 &) $35.000
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AN.,VES,I 'R : =2 N

b.  Enter the difference between the aggregate offering price given in response tg Part C
- Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds 10 the iSSUer.” ...t

5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpase is not known,
fumish an estimate and check the bax to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C
-- Question 4.0 above.

$40,637.000

Payments to
Officers, Directors Payments Ta
& Affiliates QOthers
GAIANES BN BB ..ovvvovreeeeseessseeseeeese e eeeeesemeseesemserm e saseesreneseasnssnsnsnresesnenireneieeeeee Ld 3 o #
PUTCHASE OF rBE BSLALE . c.v.cc.evseirrereseesessenesersssessersssssssrrsesssmsssantsserssemssmmmrssnnnneensennss L) 8 O 3
| Purchase, rental or leasing and [nstallation of machinery and equipment.......ccevcviaee O s O 3
Construction or leasing of plant buildings and facilities. .....ooremicciinmerrmsneeee O s ]
Acquisition of other businesses (including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another Issuer
PUPSLIANE 10 8 MEIGEI) «vvvverreveonseraesssveseemeressssssresemsessesssssessseresnme sosnensteeresesssessecsosnee 9 o %
Repayment of INABDIBHNESS .........c.vvrerirreeseeeeceranse e rermsssaressssnssassesssiosses s smsnessnans g ¢ O
Warking capital... et reteuat et pe st et st enes e seeenseneasnree s enaraates O ¢ O
Other (specity):  Investmentin limited partner interest of afﬁliated entity o s K $40,637.000
O s 0O 3
COMMN OIS —ooeorsvereerreseree s eesmsesenesssessssessssreerssesssmemssssssssssssnssssssssrmssssstessssnsserre L 3 X $40.637.000
Total Payments Listed {column totals added) [ $40.637.000
oA AT URE e

The issuer has duly wused this notlca to be signed by the undersngned duly authorized person. If this nofice is filed under Rule 505, lhe following sugnature

constitutes an undertaking by the Issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

fumished by the issuar to any non-accredited investor pursugft to paragraph (b)(2) of Rute 502,

Issuer (Print or Typ_e) ign:

\g

Date
October 3], 2007

—

FrontPoint Offshore Energy Horizons Fund, Ltd.
Name of Signer (Print or Type)

N Mg of Sgner (Printo«@
T.A. McKinney Dirgctolof the Issuer

ATTENTION -

; [ Intentional misstatements or omissions of fact constitute fedaral criminal violations. (See 18 U.S.C. 1001.) I

(NY) (18353,029/FORM.D/FEHOL T amerdment. 10.07.doc
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